THIS SPACE FOR OFFICE USE ONLY
HAWAII STATE ETHICS COMMISSION

1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org
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LOBBYIST REGISTRATION FORM ™"

(Type or Print Clearly)

PART I LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

BoresT oA Nagl FRiedRICH |0%-34sHESZ

MAILING ADDRESS (Street)

SD S Tscaww fecess QM:‘ Sere MG

(City) (State) (Zip Code)
I"&ON')DL(A..L_(A- l'x \ QAQ lq
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Assecintmp Ducpirs +« Gareatsls , HAOA L |gog-34s:4/487

.

MAILING ADDRESS (Street) FAX
20 544> Lscaw fecsss Ro. siiire M-I
(City) (State) (Zip Code)
)—Joh)o Cu et H\ LS
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
/" .
FZ ArC |- go RgSTL M Pg ES IderT 208-8'/51488;
MAILING ADDRESS (Street) FAX
Same Hs KHEsoe
(City) (State) (Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture () Education {_J Human Services () science, Technology &
Economic Development

(J Communications & w Government Operation & () Intergovernmental Relations, . :
Public Utilities Finance International Affairs L Tourism & Recreation

& Consumer Protection & o ; .
Commerce () Hawaiian Affairs N Labor & Employment % Transportation

() culture, A_rts, Historic ) Health g Planning, Land & Water () Other: (indicate beiow)
Preservation Use Management

[ Ecology, Energy (J Housing {J Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the inforgpation furnished above is, to the best of my knowledge, correct and complete.

Signature Block ’5/ 3 /0'7

(Signature of Lobbyist) (Date)

P A =

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
ELNEST %Z_K\T‘l Nez | CHAemad oF Trie FBoaed
NAME OF ORGANIZATION (if applicable) TELEPHONE

HA<soc 1ATED CEUILDPERS 3 64'179.447&/@- S, e |0%-34s-4557
MAILING ADDRESS (Street) FAX

X0 Saup Lscadp Nacess Po ScummMils

(City) (State) (Zip Code)

L"(D»-\\O C e e l"“ 449/9

I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

% Signature Block 3 )i PP

T

(Signature ,uthorizing Officer or Person Represented) (Date)
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